. FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

, r f
DOCUMENT # 606706 2 Secretary of State
1. Entity Name 06-04-2003 90093 015 ***150.00
ROBERT D. TOBIN & SON, INC,
Principal Place of Businass Maliling Address ;
327 5 W TTH STREET 3427 § W TTH STREET H
P O BOX 1346 P O BOX 1346 d
OCALA FL 344781346 - OCALA FL 34478-1346
, ¢ AN ER KRR
2. Principal Place of Business 3. Mailing Address -
Suile. Apt. #, elc. Suite, Apt. #, ete. W cHEeK HeRE |Fll MAKING CHANGES
City & Stale City & State 4. FEl Number ' Applied For
59-1929698 ¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' O $8‘75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
~—1GHIN-ROBERT D=2t et~ i e ke Y A FebeSe -
) , - Street Address (P.O. Box Number is Not ceptable)ij
4680 NW 75TH AV 4 T Kl 77 2
OCALA FL 34482 8 L
Cit ‘ Zjp Cod
A W@Cov[a. . FL ﬁf,wz? Pl

8. The above :'rariped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept

SGhAT:L‘it /f’%djj | %“ SN RY A Tesw Oé/ o3 / Zim 3

AY .. y999250

. VSignatuTB_‘ ly;adﬁntad name of ragistered agent and litle if applicable, (NOTE: H!gistersq Agent sighature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 v L .
: . ian F ;
After May 1, 2003 Fee will be $550.00 3 Election Campeian Financing $5.00 May Be
rust Fund Contribution: ] Added to Fees
Male Check Payable to Florida Department of State :
1

10. QFFICERS AND DIRECTORS ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D et TITLE . Ol Change () Addition
NANE TOBIN, ROBERT D NAME ;
sreer aocaess | 4680 NW 75TH AV STREET ADDRESS 1
crv-stze | OCALA FL CITY-$7-21p ; P
TITLE PD ~ [ Delete TILE PeT D . ! M Crangs [ Addition
NAME TOBIN, HENRY A NAME Henry A. Tebve '
sTReeT AoDREss | 4680 NW 75TH AVE STREETAODRESS | YoRe> MOLS 1S froe
CITY-ST-21P OCALA FL CITY-S1-2IP Ocala. FL. BYYRZ

Jome | SO - ) Mm . (TN ‘ . . H [J Change [ Addition
NAME TOBIN, SALLY A HAME :
STREET ADDRESS | 4680 NW 75TH AVE STREET ADDRESS b
CITY-ST-2IP OCALA FL CITY-3T-2IP [
TITLE T Delete TILE 1 [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2P _
TTLE 1 Delete TITLE ’ O] Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ANDRESS !
CiTY-51-2IP CITY-5T-2IP "‘
TINE [ Delete TITLE ! [Jchange [ Addition
NAME NAME '
. STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT&!E: %%Jﬁﬁ@E Wﬁﬁ«iﬂ%@w OC /o7 Z&»J 352 7320736

¥ 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2EO34 (10/02)

~
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